[Resource utilization of gastric cancer patients aggregated item-by-item and comparison of the medical costs with the reimbursement level and length of hospital stay].
Using the new hospital cost accounting method per case based on cost per service, we compared the medical costs with the reimbursement level and length of hospital stay for gastric cancer patients. The subjects were 158 gastric cancer patients who were admitted for surgery in a public hospital in Tokyo between 1995 and 1997. The new cost accounting method that we developed according to the activity-based costing method was applied in the following four levels; major items of expenditure for the hospital; costs incurred in each department; costs per medical service units; and costs of all the services per case. 1) 158 patients were studied. All the cost figures are adjusted to those in the 1998 fiscal year. The mean length of stay (LOS) of the 158 cases were 52 +/- 16 days. The average charge was 1,835,000 yen, and the average costs was 2,034,000 yen. 2) The per capita ratio of charge to cost (RCC) was 0.90. RCC for medications, procedure treatments, laboratory tests, and medical management/accommodation were 1.04, 1.44, 1.35, and 0.31, respectively. 3) The peason's correlation coefficient between the total costs and LOS was 0.80 (P < 0.001). A high correlation was noted for costs for medical management/accommodation and nursing with LOS (r = 0.98, P < 0.001; r = 0.97, P < 0.001; respectively), while that for cost for operations was low (r = 0.03, P > 0.05). The partial correlation coefficient between the total costs and the total charges with the LOS adjustment was 0.58 (P < 0.001). The coefficient for costs and charges for medications and procedure were high (r = 0.99, P < 0.001; r = 1.00, P < 0.001), while that for medical management/accommodation was low (r = 0.16, P < 0.001). LOS reflected the cost for room and nursing, but not the resource consumption for medical treatment per case. While the present fee schedules overestimate the costs of medication and laboratory tests, they underestimate those for medical management/accommodation. LOS and charges did not correctly reflect the medical costs per case.